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U.8. Department of Labor ’ FO RM LM_3 0 Form approved

Office of Labor-Management Office of Management

Washingion, DE 20210 | ABOR ORGANIZATION OFFICER AND T
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.1.. 86-257, as amended, Faifure to comply may result in criminal prasecution, fines, or civil penalties as provided by 29 0.5.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - %§E~§§ . 2. Fiscal Year Covered From:
G Gaof eovan: [o /3] Bod¥
3. Name and address of person filing. 4, Name, file number, and add;es;s of [abor organization. Lg /
2.0
5 T ! b 3 2 P
Neme | Jugd., Name LG oo s bie e T e Ll tetene A5
Lzbor Qrganization Fite Number a?}k};ﬂ:
P.0. Box, Bldg., Room No., if any | 1| P.O. Box, Building and Room Number, fany] :

i [ FEST IS TS I | S [ J00h S 7 P

o Tl : [ Ghdggted . I
swe 5. acuss | Sprhe| swe [T ] meceers aa]

5, Position in labor organization. ; ;
Bz Agay”
v

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer (including trade name, if any}.

Name !

Trade Name, if any:|

P.0. Box, Bldg., Room No., if any 4

7.0, Amount.
Steat |
City | 7 ; _
S 1.1 T S
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accornpanying documents), has bsen examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

swes Lt Eoffoe o FLSes GirTEs e
/ e / / ,Dée Telephone Number
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Name of Person Filing \:Z‘;//édj (’ . ﬁﬂ/fﬂ/
: 7

File Number -

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is activaly seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or ofherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including irade name, if any).

Namef .

Trade Name, ifany: |~

P.O. Box, Bldg., Room No., ifany |-

Street | S B S -4
City %n L& L
State { - .t | ZIP Code +4 | _

9. Business deals with:

a. Lahor Organizaticn

D b. Trust

|74} . Employer

10. if 9.b, or 9.c. is checked give trust ar employer's name.

Name i; TR

Trade Name, if any: § -

P.0. Box, Bldg., Room No., if any 4

3 epe

Street ; 5

City |

I

i mPcoderalii LT

State |

11.a. Nafure of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of inferest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an emiployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Trade Name, Ifany: [0 ¢

P.0. Box, Bldg., Room Na., ifany | E

Strest | /ﬂjg A5 A 3/0‘;/%,&
cy | 954 ‘/wé:/
State ; z> C S ZIP Code + 4 !}ﬂﬂﬂ/

14.a. Nature of payment,

13.b. Is the Business an Employer E__)G or Consultant :

14.0. Amount of payment.
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U.S. Department of Labor . F 4
Office ofel?aabor-Management Fo RM LM'30 Ofﬂc:gp ﬁi’ﬁ;‘;‘ﬁnem

Washingion, DO 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report Is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecuticn, fines, or civii penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

] READ THE INSTRUCTIONS GAREFULLY EEFORE PREPARING THIS REPORT.

E
1. File Number U - g o ','5' . 2. Fiscal Year Covered From:

2}/ T/ O, mwouan: T/ B/ [05%
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Aesal

Name V%,’é/ffjm‘”’f[w )

Labor Crganization File Number

Name | Judc/J QL Tohnsod

P.0. Box, Bldg., Room No., if any E! e % P.Q. Box, Building and Room Number, if any!;

IR T T

sweet [T AETT e e Sl ZIL| St [ 7h
city | WA&&'PM“%'{LD}JT o ] ]
State | . \h ' [ 2 ZIP Code + 4 mﬁlﬁ;é“_é
5. Position in labor organization. TR PSS A i

L Lusiness oo 1

ZIP Code + 4

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is acfively seeking fo represent.

&. Name and address of Emplayer {including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name i :

Trade Name, ifany:| .. .. 7.

P.0. Boy, Bldg., Room No., if any R

7.b. Amount.
State | ouno v n o ZIPCode+4 [
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalfies of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been éxamined by the signatory and is, to the best of the
undersigned's knowledge and belief, trse, correct, and complete. (See the section on penalties in the instructions.} .

/Ijaie Telephone Numbar

sines /ﬁ/z} /7@{%@_ on DA/ [Far 3 doeE
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Name of Person Filing ‘7“2;&7 ’. JZZ Y4 File Number U-
7 =

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your Jabor organization or with a trust In which your laber organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Namei ) B : T . - -y R e ! """"
- S £ | a Labor Organization
Trade Name, if any: | : e L : i .
. {0 b.Trust

P.O. Box, Bldg., Room No., ifany | s -
..} © Employer

Street | . ' o - ol
iy ! i :
State { - T ZpCode+4 |
10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.2. Nature of such dealing.
Name ; o L f
Trade Neme, ifany: { = L N
P.0. Box, Bldg., Room No., if any I ) i
Street ' e et e eee e e . AR
11.b. Approximate dollar value of such dealing.
City | - " L 4 [12.8, Nature of interest held or income received.
State | o lzPcoderd| . T ' SEpELR

12.b. Amount. I S |

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor refations consultant to an employer any payment of money or other thing of value,

14.a. Nature of payment.

{ -

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Trade Name, if any: § B . : . . oot

P.0. Box, Bldg., Room No., ifany | SRR 2o

swest /Y ffonlunke &GN et 5D |
o Bag T
sae | 7l apceders ADP5¢

1

14.b. Amount of payment,

13.b. Is the Business an Employer bmg or Consultant | § 7 P 5 2.2 ;
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L1.8. Department of Labor - Fo RM LM_3 0 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.61¢8
EMPLOYEE REPORT Expires 11-30-2006

This reporl is mandalory under P.L. 86-257, as amended. Faifure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Cfficial Use Oniy

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number Lf- 2. Fiscal Year Covered From:

a}/ [Z:l /wzgf’./Through: %/33 /W%

3. Name and address of person filing. 4, Name, file number, and address of labor organization.
£ /L#.eﬁ/

om Tty O Tetiar | o et fonglegees Ui a5
Labor Crganization File Number éS‘b&Efg{é

P.0. Box, Bldg., Roer No, if any | ! P.C. Box, Building and Room Number, if any!

Stest {9576 7 e MRS e O || S fp % K f M 7T s |
ciy | Mfféx/’é’ gy ooy [ Mféﬂ-‘%’—?—é’?’

State | T, (. T aPcodetd | Dptpe | swe [ D0 T zpcaters [ 200)
5. Position in labor organization. - 7
osition in 1a zation /; e /?ngff

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in fransactions (including foans} with, or derived income or other economic benefit of
moneiary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or lncome.

6. Name and address of Employer (including trade name, if any).

Name !

Trade Name, if any: i

P.C. Box, Bidg., Room No., if any = N SO — —

7.b. Amount.
St;eetf: 1
) : & E L
City i |
R TY SR
Signature

15, Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the faw, that ali of the information
submitted in this report (including the information contained in any accempanying documents), has been examined by the signatory and is, {o the best of the
undersigned's knowiedge and belief, irue, cormect, and complete. (See the section on penalties in the instructions.)

Y

Signed /ﬂ.&é 7~ /6 s on 'Zg’//;féﬁ Pl 7A7 - FPAET

ate Telephone Number
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I

Name of Person Filing ‘Jw f \/jjﬁ_/_{///

File Number U-

B. Held an interest In or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

r

Name ¢

Trade Name, if any: %

P.C. Box, Bldg., Room No., if any t G

Street]
City |

9. Business deals with:

a. Labor Crganization

b. Trust

¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name ! T T L RS e
Trade Name, ifany: | | 0 e Va0
P.0. Box, Bldg., Room No., ffany |0 - L oo ]
Street] ... e T b

o R T I L

State | ool ot UL ZIP Code v Af

i1.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received

12.b. Amount.

or from any [abor relations consultant to an employer any payment of money

C. Received from any employer {other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name | /d A fm&f

Trade Nama, if any: g

P.0. Box, Bidg., Room No., if any I
Street‘_é z: ZM&%@%’M Kéa/ ///4/
State | E,G;‘, T T 71P Code + 4 %ié‘ Yy

14.a. Nature of payment.

13.b. Is the Business an Empl_oyer or Consditant

14.b. Amount of payment.

Form LM-30 (2003)




